
AMBULATORY/OUTPATIENT CARE MEDICATION FLOW SHEET

MEDICATION/DOSE

FREQUENCY/NUMBER
DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE DATE

ENTER IN SPACE BELOW: PATIENT IDENTIFICATION TREATMENT FACILITY
NOTE: If changein dose,discontinue(D/C) original andstartnewdoseon newline.

If medicationis discontinued,enterD/C.

CODE: X3 = Prescribedfor I monthwith 3 renewaltimes,

X2 = Prescribedfor I monthwith 2 renewaltimes.
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